" ———

| S FILED
2004 FOR PROFIT CORPORATION ~ Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

SUNRICH HOLDINGS, INC. 06-07-2004 90001 029 ***400.00
Principal Placa of Bu?sinesa Maing Address o av .-
3321 N.E. 16TH STREET PO BOX 461206
FORT LAUDERDALE, FL 33304 PAPILLION, NE 68046 .
A s RO OO AT O
Suite, Apt, #, atc. Suite, Apt. #, etc. 04012004 Chg-P 7 CR2E034 (10/03)
Ciy & Smie City & Siale - 3. FEI Namber Appiiod For
‘ : 17-0b3 3939 Not Applicable
Zip | Country Zp Country 5. Certificato of Staws Desiad (1. ;ng Addiona)
4. Name end Addrass cf Current no:;l;eend Agent . 7. Name gnd Addreaa of New Registered Agent

Name

CIRCO, DENNIS P .
3321 NE. 16THSTREET Strael Address (P.0O. Box Number is Not Acceptabla)

FORT LAUDERDALE, FL 33304

City ‘ FL l Zip Code

8. The ebove named entity submits this statsment for the purpase of changing its registared office or registarad agent, or both, in tha State of Fiorida. | am lamiliar with, and accapt
the obligations of :sgis!ared agent.

SIGNATURE
S T O gui o ragh AQNT Bna ke M ~ (NOTE: Ragiitinkd Apart Signatune raguinid when rirsdting] DATE
i ) . .
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Firancing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Addad 1o Fees
10. i . OFFICERS AND DIRECTORS 1 EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PCD 3 oaete ME O Charge [ Addition
NAME SHA!T'FAR, MARY HAME ’ :
SIREET ADDRESS § 4611:S, 96TH STREET SIREET ADBAESS
orv-s-z¢ | OMAHA, NE 68127 ’ Qry.ST.0
TmE . ] 5 Detete TME CJCrage [ Addilion
NAVE ) NAME
STREET ADORESS | STREET ADORESS
CiTy-ST-2P Ciry-ST-7e
TLE [ Detate TmE I Change L] Addition
p e e e - T e — L . ot B
STREET ADORESS i STREET ADORESS
CIFY-ST-2P ‘ GiTY-51-2P
JmE | . .. _[Opewa | me o . B O Change [ Adcition
NAME . HAME - T
STRECT ADDRESS STREET ADDRESS
CITY .ST- 2P ) wrY-s1-2p
1mE 3 Dalete TME X [ Change [} Addition
HAME ! HAME
STREET ADORESS : - || smzEt aDORESS
CIY-ST-2P ) Y- ST-7P .
TIE €3 Detete IME TYchange  J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CLTY-ST-2IP CITY-ST-21P

12. | hereby certfy thal tha information supplieo with this filing does not qualify for the examption stated in Seciion 119.07(3Xi), Fonda Statutes. 1 further certify 1nat 1he informarian
indicaled on this report of supplemental raport is true and acourate and 1hat my sigrature shall have tha same Jegal effecl as il mada under caih; thai | am an cificer or direcior
of the corporation of the receiver or trustes empowerad Lo exacule this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 16 o Block 11 i

changed, or on an atlachment with an address, all other jike empowersd.
4-46-o4d
¥ Oais 1]

SIGNATURE:

Laytima PMone »




